treatment, combining orthodontics with orthognathic surgery, may be included in the treatment considerations, leading to onward referral to a hospital multidisciplinary team (MDT) .
At the multidisciplinary clinic, the team must weigh up all the treatment options and whether or not the various approaches would satisfy the patient's motivations and expectations. Fundamental to this process is a consideration of the risks and benefits associated with each approach before putting these to the patient. Unfortunately, it is our experience that an increasing number of patients are being referred where there are significant risks of providing orthodontic treatment (eg, poor oral health), or surgery (eg, adverse soft tissue factors and/ or potential for relapse) or where there are unproven health benefits (eg, correction of speech problems or TMJ disorders) and these concerns mean that acceptance for this form of treatment cannot be justified. Explaining this to patients who have been told, or even promised, by previous clinicians that they need orthognathic treatment once they have stopped growing in order to satisfactorily treat their problem, can and does lead to extremely distressing situations for all concerned.
Whilst some patients will accept the decision, a significant number become distraught or aggressive, citing previous clinicians' promises as the basis for these feelings. Patient complaints are increasing and of serious concern. Good communication with patients and their parents is paramount at every patient contact and sometimes we fail to appreciate how simple comments or suggestions can have long-lasting effects on patients. It is our belief that clinicians should be reminded that, when faced with these clinical problems, carefully worded advice to patients is vital. Patients and parents can be advised that orthognathic treatment is a potential treatment option but should be advised that no decision can be made as to the appropriateness of this until the patient has been fully assessed by the MDT and on no account should promises for future treatment be made. Of course what patients and parents might hear from a consultation may differ from what clinicians have actually said; so it is important to emphasise that no future treatment is guaranteed at this stage.
Whilst forming only part of the overall diagnosis and assessment of patients, referring general practitioners and specialists may find the Index of Orthognathic Functional Treatment Need helpful when considering whether to refer a patient for consideration for treatment.
1 This is based on a risk/benefit analysis and operates in a similar way to the Index of Orthodontic Treatment Need (IOTN) with which referrers will already be familiar. Pertinent to dentistry, the latest update includes the incorrect extraction of primary teeth as a wrong site surgical Never Event. It is, however, a matter of some contention that the incorrect extraction of primary teeth is only classified as a Never Event if the extractions are completed under general anaesthesia. The justification provided for this is that 'the extraction of primary (milk) teeth is extremely unlikely to result in severe harm/ death unless it is done under a general anaesthetic when the potential risks of anaesthesia could apply.' 2 For interest, also relevant to dentistry is the previous inclusion on the list of wrong site pain relief blocks, biopsies, implants that differ from that specified in the procedural plan, and teeth extracted in error that are immediately reimplanted. Notably, the list excludes wrong site surgery due to incorrect referral letters; of particular relevance perhaps to those who frequently request the extraction of teeth for orthodontic purposes.
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Cover art defended
Sir, I was taken aback by the acerbic criticisms of Professor Sperber of Canada regarding the cover art used on the BDJ.
1
Both the previous series of commissioned images based on dentistry in literature and the current highlighting art from dental health campaigns are part of the way society sees us and of our dental history. These latter in particular reflect the social history and graphic designs considered appropriate by our colleagues working during that period. The dental health campaigns of the twentieth century have important historic significance and it is timely and appropriate for them to be used as cover images even if they too may on first glance be condemned as 'discreditable' and 'comedic' . Professor Sperber refers to a more ancient dental history, but would he also dismiss the typically comical cartoons of Thomas Rowlandson depicting the barber surgeons? Dentists who graduate in the twenty-first century will not have seen the dental health posters of the previous century. Calls to dismiss any aspect of our rich and illustrious dental history are to be robustly resisted. I applaud the Editor of the BDJ for giving front cover prominence to historic posters. Indeed as the Honorary Curator of the BDA Dental Museum and Editor of the Dental Historian, I would encourage more of the same. 
